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Abstracts / Urological Science 26 (2015) 301e310310Materials and Methods: An 82 years old female patient presented to the
Emergency Department with feeling unwell, pyrexia, gross hematuria,
nausea and abdominal pain. She gave a history of type 2 Diabetes mellitus
with regular follow-up in our hospital. A large right renal mass was
detected near 4 years ago. However, she and family refused operation since
then due to old age. On examination she looked weakness. A mass was
palpable in the right upper quadrant and lumbar region. Liver and spleen
were not palpable. There were no signs of peritonitis. Her pulse rate was
121/minute, BP 189/104 and temp 39.3 degree. She had blood tests in the
Emergency Department which revealed the following: Hb 15.6 g/dL, WBC
11,400 and platelets 202,000. Electrolytes were as follows: Na 136 mmol/
litre, K 3.3 mmol/litre, BUN: 12, creatinine: 0.8, blood sugar: 213. Chest X
ray showed 1) Mild coarse and crowding lung markings, some inﬁltration
in bilateral lungs; but no focal active lung lesion. 2) Borderline car-
diomegaly and mild tortuosity of aorta with some calciﬁed atheroma
plaques of aortic arch wall.. The patient had ultrasound scanwhich showed
mass in the right kidney. Computerised tomography (CT) scan image of
abdomen showed anterior upper pole tumor 9.5 x 12 x9.0 cm in size with
heterogeneous enhancement and area of necrosis. Extension to perirenal
fat and renal sinus fat but not Gerota fascia. Positron emission tomography
(PET) revealed: 1. F-18 FDG avid lesion in the left thyroid, malignancy
should be considered. 2. Right paraaortic lymph node metastases should
be considered.
She underwent right-side radical nephrectomy after full staging pro-
cedures and appropriate investigations.NDP32:
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Purpose: We present a case of emphysematous prostatic infection
complicated with multiple organs abscess by Klebsiella pneumoniae.
Materials and Methods: A 47 year-old male patient suffered from un-
controlled diabetes. Four days before admission, he had fever and general
weakness. He visited our emergent department after empirical treatment
at local clinic. After admission, intensive care was given due to diabetic
ketoacidosis and septic shock. Although multiple drains for liver and lung,
spiking fever persisted. Sequential CT showed air and abscess in the pros-
tate region. Urgent transurethral prostate incision was done to drain the
abscess. Afterwards, the general condition became stable. He was dis-
charged with oral antibiotics and antidiabetic drugs. After one year follow-
up, the patient kept uneventful condition with tight diabetic control.
Conclusion: Emphysematous prostatic abscess is an unusual acute disease
with high morbidity and mortality. The predisposing factors include dia-
betes mellitus, hepatic cirrhosis, and intravesical obstruction. CT provides
a good tool for immediate diagnosis. Treatment of prostatic abscess in-
cludes parenteral antibiotics and abscess drainage. Transperineal needle
aspiration, transrectal needle aspiration, open perineal incision, and
transurethral resection or unrooﬁng are available routes for drainage.
